APPLICATION TO MODIFY A SOLID WASTE
DISPOSAL FACILITY PERMIT

Date: March 18, 2021 County: Sequoyah

Send to:
Solid Waste Permitting Unit FOR DEO USE
Waste Management Division Q
Dept. of Environmental Quality DEQ Log No

707 N. Robinson (PO Box 1677)

. N i .
Oklahoma City, OK 73101-1677 0 Lopiee

Date Received:

Elaine King proposes to modify the permit of
(Applicant’s Name)
the Sooner Medical Waste Management, LLC _|gcated at 1753 S. Caddo St. , Muldrow, OK 74948
(Facility Name) (Exact legal description:

Please see attached document.
metes & bounds, platted lot, or land survey. Append extra sheets if necessary)

in___ Sequoyah County, Oklahoma. We hereby make application for a modification
of existing permit number__ 3568010 as required by the Oklahoma Solid Waste
Management Act and the Rules pursuant thereto.

Remarks & brief description of proposed modification:

Sooner Medical Waste is requesting a variance to OAC 252:515-23-31(b) to allow acceptance of non-hazardous waste
(NHIW) generated by the nursing homes, clinics, hospitals, research facilities, university/schools, laboratories,
pharmacies/pharmaceutial manufactureres and, cultivators.

Agplicant or Authorized Agent: Preparing Engineer:
Sidwature Signature
Elaine King
Typed Name Typed Name
Address: 471587 E 1135 Rd. Address:
City: Muldrow State: OK City: State:
Date signed: March 18, 2021 Date signed:
Phone: O: 918-336-7000 C: 479-926-1901 s
Facility Address (if any):
1753 S. Caddo St. , Muldrow, OK 74948 DEQ USE ONLY
July 2016
DEQ Form #515-020




VERIFICATION'

STATE OF OKLAHOMA )
) ss
COUNTY OF Sequoyah )
Elaine King , of lawful age, being first duly sworn, upon oath

state that I have read the foregoing APPLICATION FOR A Non-Hazardous Industrial WastePERMIT,
that I am familiar with the matters set forth therein, and that the same are true to the best of my
information and belief.

ot Lo

< Applicant

I
Subseribed andswor o before methis. 18" day of ‘Maneh 20 2,

by Elaine Kin _‘?‘, (Applicant or legal representative).

kNotary Public

My commission expires:

! This Verification is required for a Tier III application.

July2016
DEQ Form #515-010



